Medicine is concerned with the manifestations and consequences of disease, but patients' views on how ill health affects them may differ from those of their doctors.' 2 The increasing importance of chronic diseases, and the need to accommodate patients' views, have prompted a reassessment of the way we consider the effects of disease. Most patients now seen in primary care and hospital have chronic, irreversible diseases that do not always lead to immediate or inevitable death but cause disability and disadvantage.'
Modem medicine has developed excellent technologies to measure the immediate consequences of disease, but our ability to appreciate and quantify the wider aspects is less advanced.4 Such measures are needed if we are to be able to assess the outcomes of health care.
A framework for measuring health The International Classification of Impairments, Disabilities and Handicaps (ICIDH)5 has attempted to clarify the consequences of chronic disease by offering a new taxonomy. An impairment is any loss or abnormality of psychological, physiological, or anatomical structure or function (for example, shortness of breath or weakness in a limb). A disability is any restriction or lack of ability to perform a task or activity (such as walking, dressing or maintaining continence). Handicap is the disadvantage suffered by an individual as a result of ill health, due to the inability to fulfil a role which is normal for someone of that age, sex, and culture.5 Doctors are used to defining impairments as part of history taking and examination, but disabilities and handicaps are often of greater concern to patients. Department The system for describing different states of health needs to be comprehensive enough to cover all possible states incurring disadvantage, sensitive enough to allow meaningful changes to be measured, yet clearly enough worded to achieve acceptable reliability. The use of the "survival roles" described in the ICIDH as different dimensions to describe health states seems particularly appropriate. By categorising disadvantage on each of these dimensions an individual subject's handicap can be described.
To determine how different health states should be valued, and how results should be aggregated, we must examine the origins of handicap. An individual's role in life is influenced by many factors other than abilities or disablities, including social, cultural, economic, and psychological factors. Each individual presumably balances these factors to reduce perceived disadvantage and achieve personal satisfaction. A change in any factor should prompt a new equilibrium point which optimises satisfaction. Those who are affected by impairment or disability will adopt a role that maximises satisfaction with life within their limitations. When the adopted role is disadvantageous compared with the norm for someone of the same age, sex, and background, the individual is classified as handicapped. Pursuit of satisfaction is the motivation behind the choice of different roles, and dissatisfaction is an expression of perceived disadvantage and role preference, which are highly subjective features. Two people suffering from the same disability may differ in the disadvantage experienced because of differences in expectations and ambitions and in the extent to which the disability interferes with their normal activity. For instance, a woman with impaired hands due to rheumatoid arthritis cannot dress her baby which affects her maternal role. Another woman with the same disability is more concerned about her inability to With the approach described here, a scale can be constructed comprising a handicap classification questionnaire (enabling an individual's health state to be described in terms of different levels of disadvantage on each of the six dimensions), and a matrix of scale weights relating to each level in each dimension (the "part-utilities" from the conjoint analysis). A formula is then used to combine them into a final handicap score, representing an estimate of the utility that the "judges" would have given that state were they to have rated it directly. An accompanying paper in this issue (p 1 1)45 describes such a scale we developed from these ideas. 
